
Jacksonville Beach Lost Pet Registration 

1460 Shetter Avenue  

Jacksonville, FL 32250 
 

Owner Information        Case #:_______________________ 
First Name: 

 
Middle Name:  Last Name:  

Address:  
 
Address At Time Of Theft If Different From Above:  

 
Home Phone:  

 

Cell Phone: Work Phone:  

 

 

Location Pet Was Lost 
Address:  

 

Cross Roads:  

 

 

About Your Pet 

Pet’s Name: ______________________________________________________________________________ 

Breed(s): _________________________________________________________________________________ 

Main Color: _____________________   2nd Color: ____________________ Other Color: _______________ 

Approximate Age: ____________________ 

Type of Pet:  ☐ Dog  ☐  Cat   ☐Other: __________________ 

☐ Male ☐ Female 

Size: ☐ Toy/Small ☐ Medium  ☐ Large ☐ Extra Large 

Coat: ☐ Short ☐ Medium ☐ Long ☐ Curly ☐ Straight ☐ Thick ☐ Wire 

Ears: ☐ Short ☐ Tall  ☐ Floppy ☐ Erect ☐ Cropped 

Nose: ☐ Pug  ☐ Short ☐ Medium ☐ Long 

Tail: ☐ None  ☐ Short ☐ Medium ☐ Long ☐ Curly ☐ Straight 

Additional Information 

Collar: ☐ Canvas ☐ Chain ☐ Leather ☐ Flea  ☐ Body Harness  

  ☐ Other: _____________________________ 

Unique Attributes: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


